
                                                                                                                                                       Revised May 2022 

MARIETTA POLICE DEPARTMENT 

Intern / Volunteer Program(s) / Citizens Academy Application 
**Failure to complete all required sections of this application will delay approval process. 

 

NAME: (Last): ___________________ (First): __________________ (Middle): ________________  

Date of Birth: _____________   Social Media Account Names: ____________________________  

Applicants Address: _______________________________________________________________ 

City: _________________________________ State: _________Zip:_________________________   

Cell Number: ________________ Home Number: _____________ E-Mail: __________________  

Are you a United States citizen? ______ If no, can you provide immigration status? ___________ 

REASON FOR APPLYING: (CIRCLE ONE): 

PAL          YELLS          CJ INTERNSHIP          VOLUNTEER          CITIZENS ACADEMY 

Applicants Signature: ______________________________________ Date: _________________ 

INTERNS FILL OUT THIS SECTION 

College/ University____________________________________________________________________ 

Address:_____________________________________________________________________________ 

City:________________________________ State:_____________ Zip:__________________________ 

Major: _________________ Intern advisor approval letter/ email received: YES / NO (Attach Packet)  

Instructor/ Advisor / Name: _____________________________________________________________ 

PH#:___________________________Email:_______________________________________________ 

Date Internship to begin: _________________________ End: _________________________________ 

Number of Hours Required: _____________________________________________________________  

-----------------------------------------DEPARTMENT USE ONLY----------------------------------------- 

 

Criminal History Request Form     Completed Date: _______________ By: _______________________ 

Personal Records Release               Completed Date: _______________ By: _______________________ 

Credit/ license / Wanted person      Completed Date: _______________ By: _______________________ 

Waiver Liability                              Completed Date: _______________ By: _______________________ 

GCIC Awareness Statement            Completed Date: _______________ By: _______________________ 

----------------------------------------------------------------------------------------------------------------- 

Intern / Volunteer Coordinator: _______________________________ACCEPTED or DENIED           

CRU Lieutenant or Designee: _________________________________ACCEPTED or DENIED           

CRU Major or Designee: _____________________________________ACCEPTED or DENIED  

APPLICANT is    ACCEPTED or DENIED          Date: _______________ By: ____________________ 
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Name-Based Criminal History Record Information Consent/Inquiry Form 

I hereby authorize the Marietta Police Department to conduct an inquiry for the purpose listed below and receive any Georgia 

criminal history record information as authorized by state law and/or for codes J, Z and C, any national criminal history record 

information as authorized by federal law.  

Full Name (print)  

Address  

Sex Race -(A-Asian, B-Black, 
I-Native American, W-White) 

Date of Birth Social Security Number 

    
 

Requested by ___________________________________________________________________________ 

This authorization is valid for ninety (90) days from date of signature. 
 

 

            Signature             Date 
 

________________________DO NOT WRITE BELOW…POLICE USE ONLY__________________ 
 

Date of Request:  Time of Request:  Operator’s Initials:    

Purpose Code Used: (check one) 

NON-CRIMINAL JUSTICE PURPOSES 

 E - Employment 

 M - Working with Mentally Disabled 

 N - Working with Elderly 

 W - Working with Children 

 P - Public Records (no consent required) 

PERSONAL REQUEST (INDIVIDUAL) 

 U - Personal Copy 

CRIMINAL JUSTICE EMPLOYMENT 

 J - Civilian Criminal Justice Employment (State & III Info Received) 

 Z - Sworn Criminal Justice Employment, LEOSA (State & III Info Received)  

 C- Citizen Police Academy, Ride-Along, Contract Vendors (State & III Info Received) 

The inquiry resulted in the following: (check all that apply) 

 No Criminal Record Available 

 Criminal Record (Attached/Released) 

 No NCIC/GCIC Warrant 

 Possible NCIC/GCIC Warrant (List Wanting Agency Below) 

Wanting Agency Name/Phone:  _________________________    ___________/_                      ____________________   

 

Agency Designee Signature and Title                                                                                                  Date 

✓ 


